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Re: Application No.: 10/826,093 
Filing Date: April 16, 2004 
Applicant and Inventor: James G. Sullivan 
Title: Pin and Collar Shoring Device 

To: U.S. Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
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fee payment 

4/16/04 
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Respectively submitted, 
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Adrienne B. Naumann, Esq. 
On behalf of 
James G. Sullivan, 
Applicant and Inventor 
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